MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥
OEPARTMENT oF PusH :W.::::::':“:: :o'fl_-_:::_‘ 3_18_9rimary Registration District No. 100_3____R=glsrrar s Nn l-O

DO NOT WRITE [¥a1Vi ing
ON THIS STUS AMENDED FH-FED- N353

1. PLACE OF DEATH
a. COUNTY

163-021221

STATE FILE NUMBER

2, USUAL RESIDENCE (Whera deceased lived.
a. STATE h COUNTY
Mo,

If institution: Residence bafore
admistion)

VS 300
Rev. 4/59

c. CITY

ORr
oWN St, Louis

{If cutside, give location)
2836e Ohio

4. DATE
QF
DEATH

k. CITY {If outsida corporate limits, give TOWNSHIP only)
OR
TOWN

¢. FULL NAME OF (If NOT in hospital, give locarion)
HOSPITAL OR

’ |N5T|TUT3u 2& 5 s 0 IEffeI'SDn

3. NAME OF DECEASED First
(Type or print)
Jerome

Inside Limits

Yup No OO

Reside en Farm

Yes ] No 1

Yaar

Langth of stay in 1b

Inside Limits

Yes[OJ Ne [

Middle

Je

Month

Oct

Last Day

v |DATE AMENDED

Boyer

5. SEX

Male

4. COLOR OR RACE

Whi te Widowedﬁ

7. Married [] Never Married (J

8. DATE OF BIRTH

3/1/07

Divorced []

9. AGE [laat birthday)

IF UNDER T YEAR

IF UNDER ;4 HR

56

Months Days

Houra Min.

10a. USUAL DCCUPATION

ﬂrrm m t of warkin

Give kind of work done
Iife,
tanence

" i'knred)

10b. KIND OF BUSINESS OR INDUSTRY
Goneral Motors

BIRTHPLACE (City and state or country)

0ld Mines Mo,

12. CITIZEN OF WHAT COUNTRY

U,S,A

138, FATHER'S NAME

14, NAME OF H

USBAND OR WIFE

13b. MOTHER’S MAIDEN NAME

__Ihenesa«?

Elizabeth (Deceased)

Addrass

Sherman B
15, WAS DECEASED EVER IN U.5. ARMED FORCE
(Yel.de or unknown) l (If yon, give war or dates o

17.

Geraldine Henks 2836 Ohio Ave,

INTERVAL BETWEEN

ONSET ANZ DEATH
7'/ e tho

G et |

PART [1I, If decessed was female was
there a praqnapﬁfln last 90 days.

l O Yes I #No l O Unknown
nlury in PART | or PART 1l of item 18.)

INFORMANT

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), snd (eh

PART I. DEATH WAS CAUSED BY: M 2; Z : :

IMMEDIATE CAUSE (a)

DUE 10 () W 2 ﬂ%)

Il. OTHER SIGNIFICANT CONDIIIONS FONTRIBUTING 1O DEATH but not relat
jseasa condition given in PART |

DOCUMENT

Condition, 1f any,
which gave rite to
above <cause (a),
stating the under-
lying csuse last.

PA

INSTEAD OF

the terminal

SUICIDE HOMEIlCIDE 20t. DESCRIBE HOW INJURY #5CCURRED. ?&nuure of

- YES[J NO

20c. TIME OF
INJURY

19. WAS AUTOPSY | 20a. ACCIGENT
PERFORMED? ] .

Hour
a.m.
p.m.

Month, Day, Year
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, streat, office bldg., eic.)

NOT WHILE AT WQRK a - r7 — o
6 Mnd last Baw :ﬁ:‘ alive O"—M - G 5

L2 P on the date sfated sbove, and to the best of my knowledge, from the causes steted.

236 DATE 4 [ 23c. NAME OF CEMETERY OR CR WORY 7 23d. LOCATION (City, town, or county)
11/L /63 Resurrectlon Cem. County
24. FUNERAL DIRECTOR T T ADD

25 R . BY LOCAL REG. EGIST,
Moydell Funeral Home 1926 Allen NOV'2" "igé2 %:,,/

{Licensed Embalmer’s Statemnent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

o

OR
TYPEWRITER RIBBON

21, | attended the deceased fro . 1,

Death occurred at

[22c. DATE, SIGNED
VIETATA

(S1ate)

USE BLACK INK

SHOULD READ

NA‘I’UR

BY AFFIDAVIT OF

(TEM NO.




L:»S‘:-‘:q_%z.\:;‘g SN .._\:'9‘\\&) S:.,.- '&

. \\'\‘: \ STATEMENT BY I.ICENSED EMBALMER
l‘,\_-: a"-- \r%'-""-'- _,_y.a B e T N LN b‘;L._
14 ‘\ “:“. \_ , -
| hereby‘cemfy that !he body whose name -is_ recorded on the reverse side of this certificate was embalmed by me,

]

. .
or by —_— .\ - Student Embaimer No.
P AU MU WL T . ’

working under my personal supervision.

Student

Signature of 5tudent Embalmer

mbalmer No.
= m:t “a oo R l_, TN Ly ; P. Q. Address'r\évj:dhﬂ(—bﬂ-ﬂ/
Neofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
.with the above constitutes grounds for revo:ahon of Ilcense)' N
‘:b--

gyt H

If embalmed by a- STUDENT--he also shall sign rn.hls’OWN handwrmn
If this body is not embalmed fact should be so stated above.




